INTRODUCTION
ocial inequalities in health and oral health outcomes are measured by level of education, profession, monthly earnings and type of housing or combination of various indicators. 1, 2 Current evidences suggested that lower the standard of living, the worsen the health status that could be irrespective of the measure. [1] [2] [3] [4] When compared to adult populations, social differences in general health and oral health amongst children and adolescents have received relatively little attention. 5 Socioeconomic status is classified into three categories, high socioeconomic status, moderate socioeconomic status and low socioeconomic status. 6 Oral health is an important part of general health and numerous studies reported an association between socioeconomic factors and oral health. [7] [8] [9] [10] [11] [12] Dental caries is one of the most common infectious diseases despite of its widespread preventive measures, this disease exerts a social, physical, mental and financial burden globally especially in developing countries. 13 Although frequency of dental caries has declined in the past decades amongst adolescents and adults 14,15 but still the burden remains high in underprivileged and adult populations. Waseem F 16 in a study reported an association between the frequency of dental visits and the socioeconomic status. Amin M et al 17 in a study reported an association between Dental caries and socioeconomic status. Schwendicke et al 18 reported that adults with lower educational level or lower monthly earnings were more likely to fall in the category of higher risk of dental caries. There is an intricate association between socioeconomic status and oral health [18] [19] [20] Hobdell et al 21 in a study also reported a marked relationship between oral diseases and socioeconomic status. The results from the previous studies reported that people from low socioeconomic status have poor oral health than those with a higher socioeconomic status and that oral health deteriorate gradually from higher socioeconomic status to lower socioeconomic status. 22, 23 Low socioeconomic status, low monthly household earnings and low educational level are associated with least access to dental health facilities and oral hygiene products, poorer knowledge regarding oral and dental health and subsequently a greater frequency and severity of dental caries. 24 The aim of the present study was to assess the relation between socioeconomic status and Dental caries in patients attending Out Patient Department of Baqai Dental College.
METHODOLOGY
A cross sectional study was conducted in the Department of Oral Diagnosis, Baqai Dental College from 26th April 2017 to17th December 2017. The study was approved by Ethical Committee, Baqai Medical University. The sample size was calculated by taking 50% prevalence rate and computed using Open Epi version 3.03a at 95% confidence interval and a =5%. The sample size calculated was 384. The subjects were conveniently selected for the purpose of this study. Patients aged 18-45 years from all socioeconomic status were included in the study. 6 Oral examination was conducted by two calibrated, trained examiners according to WHO criteria. 24 Dental caries was recorded by using plain mouth mirror, Community Periodontal Index (CPI) probe with the patient seated on a dental chair. All teeth were examined in a systematic manner using international FDI nomenclature to identify each tooth. The patients were asked to rinse mouth thoroughly before intraoral examination starts and the teeth were then dried with cotton swab and dental caries was recorded using the DMFT index corresponding to the average number of decayed, missing and filled permanent teeth. A structured questionnaire was developed which included questions regarding decayed teeth, self-earners, house ownership, periodic loan dental visits, brushing habits.
Data was analyzed for frequency and percentages of different variables and chi square test was used to check for association between residence and socioeconomic status, decayed teeth and socioeconomic status by using IBM SPSS version 22. P-value was set at 0.05
RESULTS
A total of 384 patients (211 males and 173 females) were examined with the response rate of 100%. (Table 1) Socioeconomic status was divided into low monthly income, average monthly income and high monthly income. Table 4 , 273 (83.5%) of patients were self -earners, 269(82.2%) from average monthly income had their own house, 206(63%) of the patients from average SES were too much concerned about their dental health, 214(65.4%) of the patients from average SES reported that there is a dental facility near their house.
DISCUSSION
The present study reported an inverse relationship between socioeconomic status and dental caries. Socioeconomic factors are key determinants of oral health inequalities. 25 Numerous studies have shown inverse relationship between socioeconomic status and prevalence of dental diseases and as socioeconomic status increases, the incidence and prevalence of dental diseases and their consequences decreases, while on the other hand, the individuals with low socio-economic status have poor oral conditions. 26 Amin et al 17 in a study reported that monthly income level has no statistically significant association with decayed teeth. The present study reported that dental caries was more seen in individuals with average monthly income. Carmichael et al 27 were unable to report statistically significant effect of monthly income and prevalence of dental caries. Wang et al 28 in a study reported that participants with higher monthly earnings had lower prevalence of dental caries. Low monthly earnings has been closely associated with lower level of education 29 and thus poor people display lack of knowledge of caries prevention with higher frequency of dental caries. 30 It was reported in the present study that about 15% of the families were from low monthly income (< 10,000) and 85% of the families were from average monthly income (> 10,000). 126(38.5%) of the patients from average monthly income and 24(42.1%) of patients from low monthly income reported only one decayed tooth. Kattula D et al 31 in a study reported 60% of the families in the area earned an income of less than Rs 5000 per month and only 2% of the households had a family income more than Rs.20000 per month. Sixty three percent of the families resided in permanent houses and 10.8% had crude or raw houses. The present study reported that 269(82.2%) of the patients from average monthly income owned houses and 35(62.5%) of the patients from low monthly income owned houses. Chandra Shekar B et al 32 in a study reported that prevalence of dental caries was 29(43.3%) from upper socioeconomic status and 8(78.6%) from low socioeconomic status.
Factors that are associated with dental caries includes demographic profile, food intake , fluoride usage and access to oral and dental health care services.
14, 33 Results of some studies showed the effects of socioeconomic factors on oral health-related behaviours in adolescents and adults. 34 , 35 Ashok B et al 36 in a study reported that 91.8% of the patients in the lower socioeconomic status have a caries exposure, while only 82% and 73.4% of the moderate and higher socioeconomic status respectively. Waseem F et al 16 in a study reported that tooth brushing was more frequent amongst high socioeconomic status whereas low socioeconomic subjects did not regularly brushed their teeth. Rasidi M et al 37 in a study reported that dental caries from the low socioeconomic status was higher when compared to the patients belonging to average socioeconomic status. Wang et al 28 in a study reported that only 32.8% of the patients brushed their teeth at least twice a day and only 1.2% flossed their teeth. The present study reported that 192(59.1%) of the patients from average monthly income brushed their teeth once a day and 35(61.4%) from low monthly income. Alvarez L et al 38 reported that prevalence of dental caries was 55.9% and 28.9% in adults and elderly people, respectively. Severity of dental caries was related to older age individuals, low socioeconomic status, use of dental public health services, lack of frequent brushing, gingival bleeding, and self-perceived need for dental health care services. Attitudes towards oral health depends on their socioeconomic status. In the presence of high-socio economic status, better oral health is experienced, and lower dental caries rates are observed. 40 The dental visits are important as oral diseases can be diagnosed, managed, and even avoided on time, and personal oral hygiene guidelines can be constantly reminded to dental practice visitors. [41] [42] [43] [44] [45] [46] [47] Some studies have highlighted that low-socioeconomic status families visit a dentist more frequently due to pain or discomfort.
48-50 Waseem F et al 16 in a study reported statistically significant results observed between frequencies of dental visits with socioeconomic status. It has been reported that people from low socioeconomic status were less likely to have dental visits to a dental care specialist.
51-53 The present study reported that 69(21.1%) of the patients from average monthly income often visits dental clinics once in 3 months and 258(78.9%) visited once in 6 months.
LIMITATIONS
The present study was limited around certain aspects which included inequality in the sample size. The sample should be collected on a larger scale. The measurement of socioeconomic status and monthly income was missing.
CONCLUSION
The present study reported an inverse relationship between socioeconomic status and dental caries. The number of patients from low socioeconomic status showed less number of decayed teeth.
